CONTEXT: An almost 50% prevalence of psychiatric disorders among cancer patients has prompted a series of studies on consultation-liaison psychiatry. Nonetheless, there are few reports on the epidemiological factors involving comorbidity between cancer and psychiatric disorders.
INTRODUCTION
Structured psychiatric referral services in general hospitals have been demanded because of either higher prevalence of psychiatric disorders or longer lengths of stay. In such settings, patients suffering from co-morbidity or psychiatric complications imply a 50% cost increase. 1, 2 This is also valid for oncological hospitals and services, because psychiatric disorders prevail in approximately 50% of the patients. 3, 4 Several studies have evaluated the prevalence of psychiatric disorders among cancer patients. Derogatis et al. 3 showed that, from a psychopathological standpoint, 53% of cancer patients had no psychiatric disorders according to the Diagnostic and Statistical Manual Mental Disorders version III (DSM III) criteria. In the other 47%, a pathological clinical picture is present: 85% anxiety and/ or depressive disorders, 8% cerebral organic disorders and 7% personality disorders. A review study 5 on cancer patients referred to the consultation-liaison psychiatry service showed depression prevalence ranging from 9% to 58%. In another study, adjustment disorders were found in 11% to 21% of the cancer patients admitted to the hospital. 6 Delirium is a common mental disorder in general hospitals, and in cancer patients the expected prevalence rate is 25%, whereas in terminal cancer patients the rate rises to 85%. 7 Psychoses and cognitive impairment have been shown to play a major role in delays in compliance or noncompliance with oncological treatment among such patients. 8 In a recent review on psycho-oncology, Citero 9 pointed out that cancer does, in fact, facilitate an increase in psychiatric morbidity. This is especially true in depressive and adjustment disorders, although epidemiological reports are scarce. With regard to epidemiological studies, no information has emerged regarding the characteristics of cancer patients requiring evaluation or follow-up. Our main objective was therefore to present a study on the epidemiological profile of patients referred to the consultation-liaison psychiatry service at the Treatment and Research Center of the Hospital do Câncer AC Camargo, during its first year of activity.
METHODS
From August 1997 to July 1998, an appraisal was made of data on all admissions registered at the Hospital do Câncer, and also all referrals registered at the consultation-liaison psychiatry service (n = 412). The Hospital do Câncer is a 200-bed referral center in Sao Paulo, Brazil.
The consultation-liaison psychiatry service can operate 24 hours a day, whenever physicians, nurses and other staff from the hospital's other departments request the evaluation of an inpatient. The standard daily routine of the 3 consultation-liaison psychiatrists includes receiving either written or oral requests, visiting the wards, collecting information from the consultant doctor, evaluating the patient's records and evaluating the patient and his/her caregiver. Following initial evaluation, the patient, caregiver and staff are presented with a diagnosis and, if necessary, a therapy proposal plan.
The consultation file record is designed
Original Article (ICD-10) ; II. data on the request for consultation; III. data on the consultation flow; IV. data on diagnosis and management at the consultation-liaison psychiatry service, classified according to the ICD-10 criteria. Data analysis was performed by direct comparison of the rates, distributed into different categories of variables, and not by comparisons using statistical methods, because probability sampling was not employed. The rates corresponding to the distribution of patients evaluated according to the studied variables were used in the report. The distribution of the number of referrals was used to construct a profile of patients who had repeatedly used the service. The Tables presented do not consider the loss of data, which was insignificant (less than 5%) for all the evaluated variables and groups.
RESULTS
The referrals to the consultation-liaison psychiatry service corresponded to 5% of the patients admitted to the hospital. The demographics of the two populations (consultation-liaison patients versus total hospital inpatients) had different features. In Table 1 , it can be seen that, in the total hospital inpatients group, there was a much higher rate of female patients (56.3%) and those in older age groups (71.8% over 30 years old). The patient distribution for the consultation-liaison psychiatry service group, on the other hand, revealed that 50.5% of patients were male (χ 2 = 8.6; p < 0.001), and 63.6% were over 30 years old (χ 2 = 17.9; p < 0.001). The original admission ward, however, showed the greatest difference in relation to inpatient distribution at the hospital (Table  1 ). Over 50% of the hospital's inpatients were admitted to surgical units (Gynecology, Mastology, Head and Neck, Chest, Pelvis and Abdomen Surgery). However, the greatest percentage of patients referred to the consultation-liaison psychiatry service (43.7%) was originally from the Clinical Oncology Unit. The pediatric unit also registered a higher rate of patient referrals to the consultation-liaison service (23.3%), in comparison with the 15.5% of hospital admissions that this unit represented. The difference between the medical divisions was statistically significant (χ 2 = 358.6; p < 0.001).
The referral patients' demographic characteristics showed that these were individuals with a low education level (55% having barely completed grade school), residing in the São Paulo region (67%), married (59%) and inactive for periods of over 4 months since referral or dedicated to economically inactive occupations such as retired pensioners, housewives or students (84%). The gender distribution showed that the female patients were from an older age group than the male patients, less educated, less economically active, and presented higher rates of legal separation or widowhood and previous psychiatric disorders.
These 412 evaluations corresponded to 319 patients, signifying that 93 evaluations were reevaluations of the same patient. It implies that 23% of the total number of referrals was for reevaluations. Although multiple hospital admissions are a very frequent event in oncological centers, 22% of the patients (70 out of 319) were referred twice or more, at different admission times. Among the 93 reevaluation referrals, the patients were predominantly male, younger (32% under 30 years of age), unmarried, inactive and from outside of the São Paulo region.
Almost 74% of the patients referred did not have a history of previous psychiatric disorder. The neoplastic diagnoses were as follows: 23.4% in lymphatic and hematopoietic tissue (predominantly men), 18% in female genitals (including breast cancer), 11.3% in the respiratory tract and 10.3% in the lips or oral cavity. The latter two were predominantly found in male patients. Most of the evaluations (64%) were requested by the physicians, mainly for psychiatric evaluation and management (69%). The reevaluation requests showed higher incidence of previous histories of psychiatric disorders (mostly in women, Table 2 ) and higher frequencies of patients with undefined sites and lymphatic/ hematopoietic tissue neoplasms (both of which are predominant in male patients) and patients with bone and cartilage neoplasms (predominant in female patients). The reevaluations followed the same pattern presented in all other evaluations, namely, the greatest frequency was among pediatric male patients, with requests being made for reasons other than evaluation and management, by non-medical professionals (Table 2) .
With regard to the actions taken by the consultation-liaison psychiatry service in order to fulfill such requests (Table 3) , it was noted that in 90.3% of the cases, the patients were consulted within 24 hours. In 51.3% of the cases, the consultations were continued across a 5-day period (i.e. 1 to 4 visits were made by the psychiatrist). In reevaluations, the duration of the psychiatric consultation period upon first admission was longer (more than 11 days). Disorders were diagnosed in almost 60% of the patients (more frequently in men) (Table 3) , as follows: mood disorders (30.5%, predominantly mild and major depressive disorders); neurotic or somatoform disorders (17.4%, of which 14% were pre- dominantly adjustment disorders); and organic and somatic disorders (7.3%, of which 4% were predominantly delirium disorders, mostly in male patients).
Among the types of intervention made by the consultation-liaison (Table 4) , it was noted that 43% of the patients referred received some form of medication, 18% were submitted to from the population generally seen by the service. In these cases, the need for intervention was more frequent and mood (mostly among male patients) and organic/somatic disorders were the most prevalent diagnoses.
DISCUSSION
The consultation-liaison psychiatry service has become a well-known service within the hospital's dynamics, as evidenced by the large number of referrals. The authors did not find any data on other consultation-liaison psychiatry services in cancer hospitals in Brazil, but in comparison with other general hospitals, the percentage of referrals to our service was higher than expected. A review of American studies 10 showed that the referral rate to consultation-liaison psychiatry services in most general hospitals in the United States is around 1%, even though the prevalence of psychiatric disorders range from 30% to 60% in such services. We found the same situation described in several of the Brazilian studies, indicating an incidence of 1% to 2.5%, which may vary depending on the type of service or increase in accordance with the recognition of the importance of the service.
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By being relatively quick in providing along with the psychological follow-up for the parents. Although there are very few reports in the literature on such evaluations in pediatrics, a study conducted at the pediatric unit of the Memorial Sloan-Kettering Cancer Center 14 found that requests were mostly made for the evaluation of behavioral changes and depression, and there were less requests for advising the patient's family.
The low education level among the population studied came as no surprise, because 23% of this population were pediatric patients and this contributes to a decrease in the average number of school years attended. The same reasons apply to the high number of patients who have been inactive for over 4 months.
Patients with a history of previous psychiatric disorders were assessed according to the reports given either by the patients themselves or by members of their families. Only one in every 4 patients evaluated at our service had a history of previous psychiatric disorders, and thus most of the cancer patients were being submitted to their first consultation by a psychiatrist. This raises the question of whether or not cancer could be a trigger for psychiatric symptoms. Although only 25% of the population in the present study reported previous psyevaluations for almost all patients (within 24 hours) the consultation-liaison psychiatry service fulfilled the need for this type of emergency assistance. We noted that in such cases, the severity of the problem called for a quick response, thus contributing towards future referrals of the same person. The set of interventions aimed at serving the patient, the patient's family and the staff members in question, and this was achieved by creating a flexible service, as would be expected of an effective consultation-liaison psychiatric service. 12, 13 Not only were 100% of the patients evaluated with psychiatric follow-up, with or without medication and/or psychotherapy, but also more than 20% of families and staff members were given guidance.
Evaluations were mainly requested for young, male patients admitted to the clinical units. During the evaluation period, patients with this kind of profile were in fact more difficult for staff members to handle. Younger patients demanded more from staff members because their families required special attention, because of their great concern regarding the disease. Consequently, the high rate of requests from the pediatric unit came as no surprise, especially those requiring the evaluation of depression and behavioral changes in the child, The high prevalence of requests for psychopathological evaluation indicates that the professionals had considerable familiarity with psychiatric terms. These terms, on the other hand, would sometimes be misused, by calling a given problem a psychiatric symptom. This would therefore mask other situations, such as dealing with a given patient or family member, or dealing with an unsatisfactory course of treatment.
Since the population of the present study was not selected by random sampling, but from a preselected population of emotionally disturbed patients, we expected a higher prevalence of psychiatric diagnoses in our analysis than has been described in the literature. 3 The confirmation of this was the 60% prevalence rate for psychiatric disorders.
5, 6 It can therefore be assumed that the staff member requesting the patient evaluation had good discernment in detecting psychiatric disorders and referring them correctly to the consultationliaison psychiatry service.
Although there was a high number of patients discharged from hospital during our evaluation, the close working ties between the consultation-liaison psychiatry service and the outpatient clinic allowed them to continue with the treatment. For the same reason, most of the patients were discharged from hospital without a formal referral from the consultation-liaison service. On the other hand, these patients were instructed by their own physicians to report to the psychiatric outpatient clinic, upon being discharged from hospital.
In this analysis, special mention needs to be made of the reevaluation reports, which represented 23% of the total turnover at our service. Such evaluations were intended for a given portion of the population referred to the consultation-liaison psychiatry service and considered as a problem group. These patients caused the mobilization of staff at the Clinical Oncology unit, due to the need for psychiatric and/or psychological care. The reason for this was either because of the presence of psychopathological symptoms, or because staff members were having difficulty in striking up a relationship with the patient, thus requiring the more elaborate involvement of the consultation-liaison psychiatrists. This problem group had accumulated several factors with bad prognosis: the patients were younger, suffered mostly from leukemia, lymphomas and Ewing's sarcoma (all of these in the more aggressive form, as expected for this age group) and did not live in the region (coming without the family, which was one more stress factor). The evaluations were longer, more complex, required several types of approach and most of the patients died. Not only were there depressive disorders, but also behavioral problems. The referrals came on account of suicide risk, need for family intervention (usually problems with the patient's mother), or requests for psychological follow-up.
CONCLUSION
A younger and mainly male non-surgical oncological population was referred to the consultation-liaison psychiatric service during its first year of activity. The psychiatric disorder prevalence was higher than expected, and consisted predominantly of mood disorders. Better knowledge of the epidemiological profile of Brazilian cancer patients referred to consultation-liaison psychiatry services has become essential for developing intervention models for mental health applied to our realities. It is crucial to emphasize that reevaluated patients were a priority group, deserving special attention throughout the development of the specific psychiatric interventions. 
